W hile the Veterans Affairs (VA) population is predominantly men, women comprise the fastest-growing population of veterans. 1 Borrero and colleagues 2 surveyed a national sample of 2302 VA women between 18 and 44 years of age and found that their rates of contraception use and unintended pregnancy were comparable to those seen in the US age-adjusted population, while use of long-acting contraception was significantly higher in the VA.
What is remarkable is that these results are being achieved in a population in which one would expect significantly worse outcomes. The VA population in general is more diverse, has greater poverty, and has a greater disease and mental health burden than the age-matched US population. 3 This is a population that would be expected to have greater healthcare disparities and poorer outcomes. At present, US healthcare access and reproductive care options are under siege. The House Republicans' plan will reduce access to healthcare for our most vulnerable, and are actively working to reduce resources that support access to contraception. Hopefully reason will prevail in the US Senate. While prevailing political rhetoric is to rail about the quality of care provided by the VA, objective measures have consistently demonstrated that the VA achieves outcomes comparable to or better than those attained in non-VA settings. 4 The implications for the potential health equity and reduction in care disparities from a single-payer system are obvious.
In both the veteran and general population, there is significant room for improvement. Nearly a third of pregnancies in both populations are unintended, reflecting the fact that 30% of women at risk for pregnancy are using suboptimal contraceptive approaches. Before one can intelligently devise an intervention, a clearer elucidation of the current barriers is needed. The authors plan to investigate patient, provider and facility-level factors with their data, but this is unlikely to be sufficiently granular and is limited to only the VA. The VA is an ideal laboratory in which to test health interventions, since it is geographically diverse, has a universal electronic health record, centralized policy decisions, a universal health benefit and low costs for beneficiaries, though translating outcome improvement to non-VA settings can sometimes be difficult.
